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ABSTRACT

Many people who did not realize he had had a disease that was more often called
diabetes or diabetes. This was caused by several factors, including the level of
knowledge and education, behavior, eating habits, closeness and exposure to
information sources. One form of education that was commonly used and proven
to be effective in improving the clinical outcome and quality of life of diabetes
mellitus patients were Diabetes Self Management Education (DSME). This study
aimed to prove the influence of diabetes self-management education (DSME) to
the knowledge of blood glucose control in people with diabetes mellitus in
Gayaman Village and Kweden Village Work Area Health Center Gayaman
Mojokerto. In this research, the design used was Pre-experiment with One Group
Pre-Post Test Design approachment. The population was all DM patients in
Gayaman Village and Kweden Village with 32 respondents. Samples from 32
respondents were taken using Total Sampling technique. Data collection
techniques used questionnaires and data were analyzed using crosstabs. There is
the influence of diabetes self-management education (DSME) to know about
controlling blood sugar level in people with diabetes mellitus with value 3,1%.
Diabetes self-management education (DSME) can be an intervention in providing
knowledge to patients with DM so that patients can control blood sugar levels
well.
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INTRODUCTION

Diabetes mellitus as a metabolic abnormality
caused by hormonal disorder characterized by
elevated blood glucose levels (hyperglycemia)
can cause various chronic complications in
the eyes, kidneys, nerves, and blood vessels
(Mansjoer, 2007). This is caused by several
factors, including the level of knowledge,
level of education, behavior, eating habits,
closeness and exposure to information
sources. People with diabetes mellitus who
have minimal knowledge about diabetes will
affect blood sugar levels and will lead to rapid
complications, and this will be a burden for
families and communities (Sulistyowati,
2009).

World Health Organization (WHO) predicts
Indonesia will increase the number of people
with Diabetes Mellitus from 8.4 million in
2000 to about 21.3 million in 2030 (Ernawati,
2013). Preliminary study results conducted by
the researchers on 08 February 2017 at Health
Center GayamanMojokerto found 120
patients with diabetes mellitus in the village,
researchers took data in Gayaman Village
there are 17 patients, and in Sweden Village,
there are 15 patients with diabetes mellitus
which some 32 patients from January 2016
until February 2017. Based on observations
and interviews with patients suffering from
diabetes mellitus conducted by researchers
from 6 people taken, 4 people (80%) said less
know how to control blood sugar levels
because patients do not perform treatment
recommendations as well as not do regular
exercise, do not take medication according to
schedule or instructions from doctor, and do
not do diet according to the recommendation
of diet for DM patient, while 2 people (20%)
know how to control blood sugar level
because in the process of treatment the patient

to do the treatment well such as activate
physical bag / regular exercise, taking
medication regularly, but not doing DM
dieting recommendation well.

One form of education that is commonly used
and proven to be effective in improving
clinical outcomes and the quality of life of
diabetes mellitus patients is Diabetes Self
Management Education (DSME) (McGown,
2011). Education about the management of
DM disease provides an alternative option
that may help control blood glucose levels
better to prevent complications in diabetes
mellitus patients. Therefore, researchers are
interested in examining more deeply related to
the influence of Diabetes Self Management
Education (DSME) to the knowledge of blood
sugar levels control in people with diabetes
mellitus.

RESEARCH METHOD

The design of this research is pre-
experimental with one group pretest-posttest
design approach. The total population is all
people with diabetes Mellitus in Gayaman
Village 17 Patients and Village Kweden 15
respondents. Sampling using nonprobability
sampling technique that is total sampling.
Measuring tool using questionnaires is a list
of questions about the knowledge of blood
sugar control consisting of 20 questions, then
categorized good, enough, less. Time result is
February 2017 until Mei 2017. Variable
independent is diabetes self-management
education (DSME), a Variable dependent is
the knowledge of blood glucose control
pasient diabetes.

Data analysis in this study using Cross Tab is
used to see the difference and comparison of

knowledge of blood sugar level control of
75

International Journal Of Nursing and Midwifery,Volumel,lssuel,May-August2017



diabetes mellitus patients before and after
given treatment of Diabetes Self Management
Education in Gayaman Village and Kweden
Village Work Area of Gayaman Health
Center Mojokerto.

RESEARCH RESULT

1. General Data

Table 4.1 Distribution of frequency of
respondents by age.

Total 32 100 %

Based on the above table it is found that most
respondents have not received information
about DM control as much as 18 respondents
(56.3%).

1. Special Data

Table 4.4 Characteristics of respondents
based on knowledge of blood sugar levels
control before DSME

No Kriteria Pengetahuan F %

1. Baik 2 6,3%

2. Cukup 12 37,5%

3. Kurang 18 56,3%
Total 32 100 %

No Usia (tahun) F %
1. 31-36 1 3,1%
2. 37-42 2 6,3 %
3. 43-48 7 21,9 %
4.  49-54 7 21,9 %
5. 55-60 9 28,1 %
6. 61-68 6 18,8 %
Total 32 100 %

Based on the table found that almost half of
respondents have age 55-60 years that is as
much as nine respondents (28.1%).

Table 4.2 Distribution of frequency of
respondents by education.

Based on the above table it is found that most
respondents have less knowledge that is as
many as 18 respondents (56.3%).

Table 4.5 Characteristics of respondents
based on knowledge of blood sugar levels
control after DSME.

No KiriteriaPengetahuan F %

1 Baik 19 59,4%
2. Cukup 9 28,1%
3 Kurang 4 12,5%

Total 30 100 %

No Pendidikan F %

1. Tidaksekolah 2 6,3%

2. SD 12 37,5%

3. SMP 10 31,3%

4, SMA 8 25,0%

5. PerguruanTinggi 0 0%
Total 32 100 %

Based on the above table it is found that
almost half of respondents have elementary
education as many as 12 respondents (37.5%).

Table 4.3 Distribution of frequency of
respondents based on information history.

Based on the above table it is found that most
respondents have good knowledge as much as
19 respondents (59,4%).

Table 4.6 Tabulation of control knowledge
of blood sugar levels before and after
DSME.

No RiwayatInformasi F %
1. Pernah 14 43,8%
2. Belum 18  56,3%

Pengetahuan  Sebelum Sesudah
F % F %
Baik 2 6,25% 19 59,4%

CukupBaik 12 375% 9 28,1%
KurangBaik 18 56,25% 4 12,5%

Total 32 100% 32 100%
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1. Knowledge of blood sugar level control
in DM patient after DSME did to DM
patient in Gayaman Village and Kweden
Village Working Area of
GayamanMojokerto Health Clinic.

The results based on table 4.10 note that after
DSME is done, most of the knowledge of
respondents about blood sugar control as
much as 19 respondents (59.4%) who have
good knowledge.

One of the pillars of diabetes mellitus
treatment is education. Education plays a very
important role in the management of diabetes
mellitus because the provision of education to
patients can help change the behavior of
patients in managing diabetes independently.
A gradual education is one aspect that can be
implemented with Diabetes Self Management
Education (DSME). Diabetes Self
Management Education (DSME) is an
effective form of education given to diabetes
mellitus patients because Diabetes Self
Management  Education (DSME) has
principles in its implementation.

Education plays a very important role in the
management of diabetes mellitus because the
provision of education to patients can help
change behavior. The provision of Diabetes
Self Management Education (DSME) can
increase the knowledge, attitude, and behavior
of patients in self-care (Funnell, 2008).

Based on the above explanation, it can be
concluded that with the provision of Diabetes
Self Management Education (DSME) can
increase the knowledge of DM patients about
blood sugar levels control.

2. Effect of DSME on Knowledge of blood
sugar level control in DM patient.

Based on Table 4.11 it is known that there is a
change of knowledge about blood sugar level
control on the respondent before DSME done
some respondents have less knowledge as
much as 18 respondents (56,25%), and after
DSME activity some respondents have good
knowledge as many as 19 respondents (59,
4%). So the success rate of this DSME
activity is 3.1%.

Of the few respondents who before the
treatment had less knowledge and after given
the treatment of knowledge remained less as
many as four respondents (12.5%) due to
respondents educated elementary school and
there are no schools. And respondents also
have not received information about blood
control.

Of the few respondents who before the
treatment had less knowledge and after given
the treatment of knowledge became quite as
much as 9 respondents (28.12%), because the
respondents are educated elementary school,
but there are educated junior high and high
school. And from the history of information,
there is not yet get information about blood
sugar levels control, and there is ever get
information about controlling blood sugar
levels.

Of the respondents who before the treatment
had less knowledge and after given the
treatment of knowledge to be good as much as
five respondents (15,6%) because of
respondents had education elementary, junior
high and high school but seen from history all
respondents have got information about blood

sugar.
77

International Journal Of Nursing and Midwifery,Volumel,lssuel,May-August2017



From the majority of respondents who before
the treatment had enough knowledge and after
given the treatment of knowledge to be good
as many as 12 respondents (37.5%) due to
many respondents educated junior high and
high school. And from the history of
information many respondents who have
received information about blood sugar levels
control than those who have not received
information about blood sugar levels control.

From the majority of respondents who before
the treatment have good knowledge and after
given the treatment of knowledge to be good
as much as two respondents (6.25%) due to
high school educated respondents. And from
the information history of respondents never
get information about controlling blood sugar
levels.

Knowledge of blood sugar level control
before DSME mean value that is 54,69 and
knowledge of blood sugar level control after
done DSME mean value that is 76,41.
Knowledge of blood sugar level control
before DSME median value is 55,00 and
knowledge of blood sugar level control after
DSME median value is 80,00. Knowledge of
blood sugar level control before DSME mode
value that is 55 and knowledge about blood
sugar level control after DSME mode value
that is 80. So it is known that the average
knowledge about blood sugar control in
respondents before DSME is 54,69 and after
done DSME that is 76,41 from result
happened knowledge increase 21,72.

This shows an increase in response
knowledge after being given DSME
treatment. Thus, there is the influence of
DSME on the knowledge of blood glucose

control in DM patients in Gayaman Village
78

and Kweden Village Work Area of Gayaman
Health Center Mojokerto.

The level of formal education is the basis of
intellectual knowledge possessed by a person.
This is related to knowledge because the
higher the knowledge of a person will be the
more widely owned insight. Good level of
knowledge

One of the pillars of diabetes mellitus
treatment is education. Education plays a very
important role in the management of diabetes
mellitus because the provision of education to
patients can help change the behavior of
patients in managing diabetes independently.
A gradual education is one aspect that can be
implemented with Diabetes Self Management
Education (DSME). Diabetes Self
Management Education (DSME) is an
effective form of education given to diabetes
mellitus patients because Diabetes Self
Management  Education (DSME)  has
principles in its implementation.

Education plays a very important role in the
management of diabetes mellitus because the
provision of education to patients can help
change behavior. The provision of Diabetes
Self Management Education (DSME) can
increase the knowledge, attitude, and behavior
of patients in self-care (Funnell, 2008).

Based on the above explanation, it can be
concluded that with the provision of Diabetes
Self Management Education (DSME) can
increase the knowledge of DM patients about
blood sugar levels control. About controlling
blood sugar levels will help individuals in
suppressing symptoms of DM that appears.

Information obtained from both formal and
non-formal education can have a short-term

International Journal Of Nursing and Midwifery,Volumel,lssuel,May-August2017



effect, resulting in a change or increased
knowledge. Obtaining information can speed
up a person acquiring new knowledge.
Information obtained by someone will
stimulate one's mind and ability and increase
knowledge. So the more easy and much
information obtained by someone then one's
knowledge of a thing will be more and more.

Diabetes  Self Management  Education
(DSME) is an effective form of education
given to diabetes mellitus patients because
Diabetes  Self Management  Education
(DSME) has principles in its implementation.
Education plays a very important role in the
management of diabetes mellitus because the
provision of education to patients can help
change behavior. The provision of Diabetes
Self Management Education (DSME) can
increase the knowledge, attitude, and behavior
of patients in self-care (Funnell, 2008).

This can happen because the main principle of
Diabetes  Self Management Education
(DSME) is effective diabetes mellitus
education in improving clinical outcomes and
patient quality of life even in the short term,
Diabetes  Self Management Education
(DSME) has evolved from primary teaching
models to more theoretically based on the
model of patient empowerment, no best
educational  programs  but educational
programs that incorporate behavioral and
psychosocial strategies have been shown to
improve clinical outcomes, ongoing support is
a very important aspect to sustain patient
progress  during the  Diabetes  Self
Management Education (DSME) program,
and the setting of behavioral goals is an
effective strategy to support self-care
behaviour.

CONCLUSION AND SUGGESTION
Conclusion

The results showed There is Influence of
Diabetes Self Management Education to the
knowledge about blood sugar level control in
DM patient in Gayaman Village and Kweden
Village Working Area of Gayaman Health
Center. Before DSME, some respondents had
less knowledge as much as 18 respondents
(81.8%), and after DSME activity some
respondents had good knowledge as much as
19 respondents (90,5%). So the success rate of
this DSME activity is 8.7%.

This can happen because the main principle of
Diabetes  Self Management  Education
(DSME) is effective diabetes mellitus
education in improving clinical outcomes and
patient quality of life even in the short term,
Diabetes  Self Management  Education
(DSME) has evolved from primary teaching
models to more theoretically based on the
model of patient empowerment. The provision
of Diabetes Self Management Education
(DSME) can improve the knowledge, attitude,
and behavior of patients in self-care.

Suggestions.

For Respondents

It is expected that the results of this study can
provide an effective effect on the DM patients
in Gayaman Village and Kweden Village in
obtaining other health information. DSME
activities for respondents are used to improve
knowledge about blood sugar levels control.

For Educational Institutions

It is expected that the results of this study can
be used as a new group learning model and
can provide other health education to
students. Counseling or provision of

information in the presence of such methods
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will provide a positive effect in providing
changes - a better change to all patients with
DM.

For Further Researchers

Expected to be used as a reference for other
researchersdipenelitinan further to improve
knowledge of patients with diabetes DM
controlling the level of sugar.
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